■ m • U<; P a tom a ht ^^iI? fUseUiro «fl h 7/31/2006. OMB0651-O032 

. Under the Paperwork Reduction Act of 1 995, no persons are required to respo nd to a aSn^Jf ^'fl'. D£PAR ™ENT OF COMMERCE 

~ PATENT APPLI C A i^^FEFBl^RMli^^^n^^^^^^ a fB3gfflBgg^ 

Substitute for Form PTO-875 | /Q/SJC 


APPLICATION AS FILED - PART I 


1 BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

I (37 CFR 1.16(a), (b), or (c)) 



SEARCH FEE 
I (37CFRl.l6(k),(i).or<m)) 



I EXAMINATION FEE 
1 (37CFR 1.16(o), (p), or (q)) 



I TOTAL CLAIMS 
1 (37 CFR 1.16(0) 

minus 20 = 


j INDEPENDENT CLAIMS 
I £7 CFR 1.16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

P7CFR1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41feH1WGl and 37 CFR 1 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(j)) 


* If the difference In column 1 is less lhan zero, enter In column 2. 
APPLICATION AS AMENDED - PART II 
(Column 1) 


< 

% 7 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST . 
. NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

Total . 

(37 CFR U6(jM. 


Minus 



<=> 

UJ 

Independent 
07 CFR 1.16(h)) 


Minus 

- ,5 



Application Size Fee (37'CFR 1. 16(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


:ntb 1 

1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

LU 

Q 

Total 

(37 CFR 1.160)) 

• If 

Minus 

" DO 


LU 

Independent 
(37 CFR 1.16(h)) 


Minus 

- 3 



Application Size Fee (37 CFR 1.16(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


SMALL ENTITY 


OR" 


RATE ($) 

FEE($) 







X ' = 


X 5 






TOTAL 


SMALL ENTITY 

RATE ($) 

AODJ. 
TIONAL 
FEE($| 

X a 

A 



H 




TOTAL 
ADD'L FEE 



RATE ($) 

ADDI- 
TIONAL . 
FEE ($) 

X = 


X = 






TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


OR 


OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


y 

7^- 


TOTA 
ADD'L FEE 


ADDI- 
TIONAL 
EELffl 


OR 
OR 


OR 


OR 


RATE ($) 


TOTAL 
ADDLFEE 


ADDI- 
TIONAL 


- £ *u T" ^ T 1 ? ' GSS than the en<f y ln co,umn 2. write "0- In column 3. 
. ,ho -u S h /m Um K er r reVi0US,y Paid Fof * {N THIS SPACE ,s ' e ss than 20, enter '20' 

ADDRESS. SEND TO: Commissioner for Patents? PX> Box' iS* KSidS! V/J%3«" 450 ° R COMPLGTED FOI ™s TO THIS 

/A you need assistance in completing the form, call 1 -800-PTO-9I99 and select option 2. 


